2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT 08 g 0
_ g |

DOCUMENT # M04000003596 . e Py /.
1. Entity Name L o, A . 15
SANDY LANE LAGOON LLC ‘4/&: Y o ‘
R g
Principal Place of Businass Mailing Address ’?/044
/0 WSA MANAGEMENT LLC /0 WSA MANAGEMENT LLC
100 RING ROAD WEST 100 RING ROAD WEST
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
R ST LT
Sute. Apt. #. etc. Suita, Apt. #, otc. 07242008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
42-4643127 Not Applicable
p Country zip Country 5. Cortiicato ol Status Desied ~ [] ?&g&m‘“w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda

8. The above named entity submits this statemsn for the purpees of changing its registared offics or regisiored agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o printsd e f (egiteed wgor and biie £ applcatie, INOTE: Regiaiered Agenligriaiive requiryd whem reinsiatng) DATE

FILE NOWII! FEE IS $538.75 Y / Make chock payably to

Due by September 12, 2008 7 \ - Florids Deparimont of Stote
9. MANAGING MEMBERS/MANAGERS 10, 1 ADDITIONS/CHANGES
TME MGRM [ Delete e [ Change (] Additien
NAME SANDY LANE SENIOR MEZZ LLG NAME U —
STREET ADDFESS | 100 RING ROAD WEST STREET ADDRESS FO01 343623257
CITY-51-217 GARDEN CITY, NY 11530 CITY-5T-28
me O pelste me : O Crarge [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CImy-51- o7 CITY-57-23P
TMLE ] Delste THLE O Changs [ Azdition
RAME . HANE
STREET ADORESS STREET ADORESS
omy-51-2p CIrY-57- 20
TME O Deteta TNLE [JChange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P CIY.ST.ZP
T3 O Delets TLE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
cny-s1-21P CIIY-SI-3P
TE ) Deteta TMLE O Ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-S1-2P

11, | hareby cartify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Forlda Statutes. | further cenity that the information
indicated on this report Is true and accurate end thal my signature shall have the same lagal effect as it mede under oath; that | am a managing member or manager of the
limited Hadility company or the receiver or trustes empowsred to axecuta this raport as required by Chapter 608, Florida Statutes.

smnmuneﬂ o % 20000
MGNATURE AND TYPED OR NAME OF SKINIKG GR AUT REPRESENTATIVE [ Darytrme Phane #
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CORPORATION SERVICE Co

000000 359(

ACCOUNT NO. : 072100000032 o
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AUTHORIZATION i \;1
v
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COST LIMIT : S . Mmoo X =
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7 e
%';’ —
ORDER DATE : August 11, 2008 a7 9
>
ORDER TIME : 8:16 AM
ORDER NO. : 682421-005 -
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NAME : SANDY LANE LAGOON LLC &
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Cindy Harris-EXT#2937 L/

EXAMINER'S INITIALS:



